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- very little from this point for the next seven days. The
pulse was 120. Friction had disappeared and the cardiac
dulness was increased. The effusion rapidly increased until
on the sixth day from the onset of the pericarditis the
cardiac dulness had reached the first intercostal space above ;
on the inner side one inch beyond the right border of the
sternum and on the outer one and a half inches beyond the
nipple line. The apex beat could not be felt. On the left
side of the chest behind there was also an area of dulness.
Signs of cardiac failure had become pronounced. The heart
sounds were weak and distant. The pulse had risen to 140
per minute when the patient was quite still and the slightest
movement sent it higher. It was regular but weak, thready,
and without dicrotism. There was cyanosis. The breathing
was hurried and distressed although there was no orthopnoea,
the lad preferring to lie on his back with his head fairly low.
All nourishment was refused and although there was no pain
sleep could not be obtained.
On August 30th-i.e., the seventh day from the onset-a
small trocar and cannula connected with an aspirator was
passed into the chest in the fourth left intercostal space,
one inch from the border of the sternum. A slight vacuum
was formed and fluid at once began to flow. When about six
ounces had been removed the cannula was withdrawn and
the puncture was sealed. The patient bore the operation
well. The fluid was clear with a very faint greenish tinge
and a few flocculent particles floating in it. Very slight
lessening of the cardiac dulness could be detected. The
effect was almost immediate. Two hours afterwards I found
him quietly sleeping. His pulse was stronger and fuller and
the rate had fallen to 120. He slept all night and in the
morning his pulse had fallen to 110. The breathing was
.easy and the cyanosis had disappeared.
The further progress of the case has been one of steady
and uneventful improvement. Within a few days the pulse-
rate fell to 80. Two days after tapping the temperature fell
to normal and there has been no subsequent material rise.
The remainder of the fluid was absorbed so quickly that at
the end of a week the cardiac dulness seemed normal. His
condition still remains (Oct. 15th) good and practically
free from anxiety, although there is still a granulating
surface unhealed on the head.
The points of interest in the case seem to me to be :
1. The great and immediate relief obtained by the removal
of a relatively small quantity of fluid. The actual quantity
removed was six ounces six drachms, and considering the
extent of the dull area and the small impression made on it
by the withdrawal of this quantity it is obvious that the
amount of fluid remaining must have been very large
compared with what was withdrawn. 2. The rapid absorp-
tion of the remaining fluid. 3. The fact that a pericarditis,
presumably the result of a septic process, should pass off so
quickly and completely without the formation of pus within
the pericardium. The other common causes of pericarditis
could be excluded in this case. There was no Bright’s
disease. There was no other indication of rheumatism nor
was there a rheumatic family history.
Ryhope. 
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IN a short note on the disinfectant value of " electrolysed
-3ea water" reported in P1lblio Health for February, 1906, we
drew attention to the facts that such a solution containing
’one gramme available chlorine per litre possesses a germi-
cidal value represented in terms of the carbolic acid co-
efficient as 0’ 2 ; and that when the fluid was diluted with
sterile urine the carbolic acid coefficient practically vanished.
In an annotation entitled "Electrolytic Disinfectant,"
published in THE LANCET,l certain claims are made for
1 THE LANCET, August 18th, 1906, p. 453.
the disinfectant properties of an electrolysed saline
fluid to which in the interests of sanitary science
we deem it necessary to call further attention. In
an introductory reference to the findings of THE LANCET
Special Analytical Sanitary Commission on the Treat-
ment of Sewage by the Hermite Process at Worthing
in 1893, it is stated that it was then shown that the dis-
infecting power of the electrolysed saline fluid on the bacillus
typhosus fell to one-half or less of its previous disinfecting
power up to the first five or ten minutes of its operation ;
but after this time its efficiency seemed to be recovered ; and
an attempt is made to explain the recovery by assuming a
" carries" action for hypothetical chlorine bodies in com-
bination with the medium, ’’ by which the disinfectant is
handed on in an even more efficient form to the micro-
organisms." " " A similar action," it is added, "takes place
on adding the antiseptic to urine-that is to say, the anti-
septic value tested in five minutes is reduced to about
one half 0,1 the addition of urine ; but the antiseptic power
which seems to have been lost, if it is given sufficient time
to operate, is still available, as in 24 hours the solution with
urine exerts the same influence as that without. It, in fact,
seems more active. Samples of broth which had received
comparatively small quantities of electrolysed saline solu-
tion, even after several weeks, contained a sufficient amount
of available chlorine to be titrated in the form of iodine
with arsenious acid or thiosulphate of soda." And referring
to the electrolysed solution of magnesium and sodium
chlorides prepared at Poplar, the writer claims for this fluid
that it " keeps at a standard strength and is permanent."
With regard to the " carrier " or catalytic action claimed
we cannot conceive what, or of what nature, the assumed
substance, or substances, may be. It is clear that the
germicidal action of an electrolysed solution of hypochlorites
in conjunction with NaOH is ultimately effected through the
union of nascent 0 (derived from hypochlorous acid) with
the protoplasm of the germ. The possibility of free Cl
uniting with and coagulating the bacterial protoplasm is
shut out by reason of the infinitely greater chemical affinity
of Cl for H2O and NaOH than for the protoplasm of the
microbe or other form of organic matter encountered. In the
separation of 0 from HCiO, as in the equation HC10 =
HCl + 0, and in the interaction of HCl with NaOH, as per
the equation HCl + NaOH = NaCl + H2O, we see no
opportunity for the lormation of chlorine bodies capable of
producing hypochlorous acid or free Cl ; and, for reasons
mentioned below, it must be admitted that the formation
of HC10 continues only so long as the electric current
acts.
With respect to the permanence and standard strength of
the fluid on keeping it is unnecessary to resort to experiment
to demonstrate the obvious conclusion-viz., that in such a
mixture of stable and unstable compounds a rearrangement
of the more unstable ions will commence immediately the
external energy-transformer is removed, and that the time
required for the attainment of equilibrium will depend only
on the nature and magnitude of secondary energy-trans-
formers, such as light, internal and external heat, &c.
Assuming that the associated organic matter acts in the
capacity of a secondary energy-transformer the change must
be in the direction of hypochlorous acid becoming hydro-
chloric acid, or a chloride, and not in the direction of the
lower-potential chloride becoming the higher-potential hypo-
chlorous acid, since the last type of energy change is only
possible under the action of an external energy-transformer.
The following equation represents what occurs in fairly
concentrated solutions when sodium hypochlorite acts on
urea :
CO - 2NN + 3NaClO = 3NaCl + 2H20 + CO2 + N2.
From consideration of the nature of the bodies on the right
of the equation it is evident that neither in strong nor in
weak solutions can there be any possibility of the re-forma-
tion of hypochlorous acid or its salts apart from the type of
external energy-transformer just mentioned. These remarks
apply equally to mixtures or hypochlorites with uric acid,
cre-:ttinine, and the other urinary compounds of like type.
Effront has shown that amides, imides, nitril bases, acid
amides, and amino-acids, react at ordinary temperatures on
alkaline hypochlorites, and that thereby a loss of Cl occurs
which is proportional to the weight of the added substance.
It must therefore be concluded that the available Cl in this
2 Bericht der Deutschen Chemischen Gesellschaft, 37, 4290 (1904).
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fluid diminishes on standing, is rapidly destroyed in the
presence of organic matter, and does not later reappear.
The following experiments attest the truth of these con-
clusions :-An estimation of the available Cl in a sample of
electrolysed fluid, obtained at Poplar on June 23rd, 1906,
by the arsenious acid method, gave us 0’355 per cent.
Re-examination of this fluid on August 26th by the same
method gave 0 ’ 319 per cent. available 01, a loss of a little
more than 11 per cent.
Admixture with urine: equal volumes of the fluid and
human urine (average of four samples passed by healthy
workmen) when left in contact for an hour gave no reaction
with sensitive KI-starch paper. After 24 hours a like result
was obtained ; and the solution tested weekly for six weeks
gave the same negative result.
The determination of the carbolic acid coefficient of the
fluid, using bacillus typhosus, gave us (1) with pure water
as the diluent, 0’6 ; (2) with urine as the diluent, after one
minute’s contact, 0’ 075 ; and (3) with urine as the diluent,
after one hour’s contact, less than 0’ 01.
It is thus seen that the hypochlorites of this fluid, fike all
hypochlorites, are unstable and, in presence of organic
matter, untrustworthy disinfectants ; and to make such
claims as those above noted is not calculated either to
benefit the public or to advance the interests of sanitary
science.
A CASE OF POISONING BY " X.L. ALL
VAPORIZING FUMIGATOR."
BY EDWARD J. BLACKETT, M.R.C.S. ENG.,
L.R.C.P. LOND.
, IN the early hours of Oct. llth a man was found lying on
his face on the grass in one of the public parks quite dead,
with rigor mortis well marked. The ground close to the
body showed no signs of a struggle, though a tuft of grass
torn up by the roots was grasped in the right hand. On
turning the body over, the left side of the face and neck were
covered with blood ; there was also blood around the nostrils.
At first sight it looked as if the case were one of " cut
throat." However, on washing the blood away no wound
could be found beyond a slight graze on the bridge of the
nose, so the probable cause of the haemorrhage was from the
nostrils due to the man falling heavily on his face. There
were no other marks of violence on the body. On searching
the clothing a bottle, of about six ounces capacity, of "X.L.
All Vaporizing Fumigator," two-thirds empty, was found in
the inner pocket of the overcoat ; the stopper was in
the bottle. The contents smelt strongly of camphor, and
according to the label the fluid was a concentrated solu-
tion of nicotine, 10 per cent. stronger than No. 3 (No. 3
being another of these preparations). A warning was also
printed advising people to keep the bottle in a safe place
and out of the reach of children. There was no smell of
camphor about the mouth or the clothing.
At the post-mortem examination the following points of
interest were noticed. The body was that of a well-nourished
man 5 feet 5 inches in height. There was a pedunculated
tumour of the size of a hazel nut growing from the centre
of the back of the neck. The penis was in a state of
erection and the right testicle was drawn up into the
inguinal canal. The lungs were engorged and of a deep
purple colour, with old pleuritic adhesions on the right side.
The blood was very dark purple and liquid. The heart
weighed 1341 ounces and showed signs of old mitral disease.
There were two " milk spots," each of about the size of a six-
penny-piece, situated on the anterior surface of the left
ventricle. The oesophagus was very congested and contained
a fluid smelling strongly of camphor ; the mucous membrane
was swollen. The stomach contained about one and half
ounces of chocolate-coloured fluid, also smelling of camphor,
and a little undigested food. The mucous membrane was
dark crimson in colour and the blood-vessels were in a state
of extreme engorgement. The camphor vapour was so strong
that it caused watering of the eyes. The intestines were
distended with gas and were bile stained. The liver showed
signs of old cirrhosis and was congested. The kidneys were
large and very congested. The scalp of the head and the
membranes of the brain were congested and the blood was
duk coloured. The brain was normal.
"X.L. All Vaporizing Fumigator" is largely used for the
fumigation of greenhouses ; it can be obtained from any
seedsman or nurseryman, and since, I believe, 1904 has had
a poison label attached to each bottle, previously to which
date no such label was on the bottle. It is a mixture
containing nicotine, camphor, and alcohol, with a little
water and colouring matter, the percentages being : nicotine,
3?’ 3 ; camphor, 34’3; and alcohol, 15’ 1, the balance
being water. Three or four drops are sufficient to
destroy human life.l A fatal case of poisoning by the
"X.L. All Insecticide," containing 4 per cent. of nicotine,
has been reported.2 As far as I can gather this is the first
fatal case of poisoning by the fumigator, which is nearly ten
times stronger than the insecticide. Cases of poisoning by
nicotine are comparatively rare, though in the pre-anassthetic
days, when enemata of tobacco were given to produce
muscular relaxation in order to facilitate the reduction of
fractures, ten fatal cases were recorded. In 1851 a Belgium
count murdered his brother-in-law by giving him nicotine.
Fatal cases have also been reported where tobacco or snuff
has been put into beer. Dr. A. P. Luff records a case of a
child who used an old tobacco-pipe with which to blow
soap bubbles, and also one of a boy who smoked a
pennyworth of twist tobacco ; both thes: cases ended
fatally. In the present case there was no sign of the man
having vomited. Death must have taken place almost
directly, though he had time to replace the stopper in the
bottle and to put it into his coat pocket before he died.
Considering the ease with which the general public can
obtain this deadly poison, it is strange that there have not,
been more fatal cases to record, and that the regulations
governing its sale are not more stringent.
Bryanston-street, W.
Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.
On Some Aspects ()f Dilatation of the Heart.
A MEETING of this society was held on Oct. 23rd, Mr.
J. WARRINGTON HA-VVARD, the President, being in the chair.
Dr. ALFRED M. GOSSAGE read a paper on the above subject,
an abstract of which appears at p. 1126.
Dr. ALEXANDER MORISON said that he agreed entirely
with Dr. Gossage that dilatation of the heart was due to the
loss of tone in the cardiac muscle, and he thought that was
the view which had long been held by most observers.
Numerous factors were at work in the production of this loss
of tone and it was as to the relative part taken by these
factors that observers differed. He pointed out that many
organs having a rhythmical action were highly endowed with
nervous elements and that at an early period of foetal life-
rhythmical contractility of the cells existed apart from any
direct nervous connexion. He suggested that, as in wireless
telegraphy, it was possible that nervous influence might be
exerted without any anatomical connexion with muscular-
tissue.
Dr. E. h’Exs SPRIGGS asked what proof could be adduced
to show that the extra-systoles were due to contraction of the
ventricle. Only a partial picture could be obtained from a
tracing of the jugular vein, and because one was unable to-
obtain evidence of an auricular beat one was not justified in
the assumption that there was no auricular systole. He did
not think it likely that the extra-systoles arose in the
ventricle. In dealing with dilatation Dr. Gossage had not.
mentioned the effect of mechanical pressure which he con-
sidered an important factor. The tone of a muscle was lost
because the load was too great. If the cavity of the heart
dilated the muscular power had to be increased manifold to-
overcome the resistance. When the auricle became fully
dilated it refused to contract and no impulse passed to the
ventricle, and this explained its failure to contract.
Dr. JOHN HAY said that the condition of the myocardium
in dilatation had of late been as much considered as the
condition of the valves. The point emphasised in’the paper
was that when tonicity was increased the other functions of
1 Report by Sir Thomas Stevenson, Pharmaceutical Journal,
September, 1904.
2 Pharmaceutical Journal, 1904, p. 375.
